trate these.
Flatulent Colic-?Of dyspepsia it is unnecessary to speak at length. It is a common occurrence to be consulted for supposed disease of heart,when the sole cause of pain in the cardiac area is flatulent colic and a distended stomach. The prsecordium is the common situation for pain in the dyspeptic. I have here to-day a patient of this character, but with complete transposition of the viscera. The heart is on the right side of the chest, the stomach resonance is found in the right hypochondrium, and the liver dulness on the left side.
The Diagnosis.
In the severe form of angina pectoris we shall all agree that the recognition of the disease is not attended with difficulty; it is in the milder forms of the affection and in the early stages that the difficulty and the importance of the differential diagnosis appear. This is especially the case in one group, to which I shall refer, where the pain appears to be dependent at first upon peripheral resistance in the small arterioles. For unless relieved a continued high arterial tension will eventually lead to grave degeneration both of the cardiac muscle and the arterial walls. The temperature is not raised, thus distinguishing the disease from other affections accompanied by pain in the chest and of inflammatory origin.
Causes.
The subject of angina pectoris is still one of some obscurity, and in the literature of the subject there is a good deal of difference of opinion expressed both as to the ultimate cause of the affection and as to the cases which should be included under the term. It must be remembered that the term angina pectoris is applied to a group of symptoms, and I personally deprecate its application only to that form of the disease which is associated with a degenerate heart or atheromatous coronary arteries without gross cardiac lesion, an 3 accompanied at least during the attack by a small pulse of high tension.
Angina pectoris, or the symptoms which the term implies, may, like asthma, be produced by a variety of causes, and while reserving the term pseudo-angina, or spurious angina, for conditions simulating the classical disease, I prefer to deal with the subject on a broader basis.
In the admirable paper with which Sir R.
Douglas Powell opened a discussion at the Medical Society in the early part of 1891 the subject was treated in this wise.
Nervous and Physical Eelations.
We have to consider that the heart and arterial system is controlled by the vasomotor centre in the brain, that the heart alone is regulated by its inhibitory mechanism, of which the chief factor is the pneumogastric nerve, and by an accelerator system of nerves through the agency of the sympathetic. Thus, causes may arise in the brain (vasomotor centre), the cardiac nervous mechanisms, the cardiac muscle or ganglia, and the peripheral arterial system any or all of which may produce the remarkable spasm of heart and the associated group of symptoms which are known as " breast pang," or " angina pectoris." (To be continued.)
